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Purpose. 
CHAPTER I 
I NTRODUCTION 
The purpose of this thesis is to study the 
effect on children, living in comp ound households, where 
in addi~ion to one or both of their na tura l parents, there 
is one qr more gr andparent. The following genera l ques tions 
will be asked: 
1. Wha t is the rele. tionship betv;een 
the f amily members of the three 
generations--children, parents, and 
gr andparents? 
2 . Wha t types of problems have been 
presented by these children and are 
these problems in any way rela ted 
to the presence of the grandparents 
in the home? 
ScQpe and l!Iethod of Procedure. The t wenty-five cases 
used for study in thi s thesis were t aken from the files of 
the Division of !l.t!ental Hygiene, of the Depa rtment of Menta l 
Hea lth, of the Commonwealth of Massa chusetts. Ca ses came 
from the four child guidance clinics loca ted in Brockto~, 
Lowell, Quincy, and the We'St End (Bos ton). 
The ca ses include e ll those opened during the year 1949 
in these four clinics, in which a grandparent wa s listed as 
a member of the hous ehold as of the opening da te of the ca se. 
Household is here used to mean an aggregate of rela ted per-
sons living under the same roof. 
1 
The •recorded ca se ma terial of the psychiatrist, p sycho-
logist, ~ ocia l worker, remedia l therapist, speech therapist, 
and occupationa l therapist was availa ble a nd their sta tements, 
observa tions, and interpretations were a ccepted for this 
study. 
A- sphedule· was prepared (see Appendix) to classify data. 
Limd. t a tions. Since only t w·enty-fi ve cases were studied, 
there i s not enough to form valid gene r alizations or statis-
tica lly 'sound conclusions. Rather, the conclusions made 
should b'e cons idered applicable only to those ca ses presented. 
Sec·ondly, due to the nature of recording, containing 
possible subjective elements, and fluctua ting to a grea t 
degree between cases a s to the amoun·~ of available material, 
the stuqy vvill, therefore, be qualita tive in approach. 
The coflp lex crosscurrents of interpersona l rela tionship 
between the different members of the f amily can be tra ced in 
terms o:f psychoana lytic dynamics. Hovvever, our present knoit-.rl-
edge of these dynamics forces us to Qdmit that no one element 
can be separ a ted a s the cause for p roblems. At the s ame time, 
in each 'family there exists a complex structure of relation-
ships. There is a real limitation in trying to isolate a 
single factor. The possibility of other elements will be 
mentioned but not emphasized. 
2 
3 
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CF..APTER II 
THE HISTORY, STRUCTURE , .AND FUNCTION OF THE AGEl~CY 
I 
rvias,sachusetts was the first state to provide by legisla-
tion a d'ivision of mental hygiene. This took place in 1922 
with Dr. Douglas Thom being appointed as first director of the 
division, which was to function under the Department of Mental 
Heal th. 1, One of its major activities was to be eight child-
guidance clinics financed by state funds. The division was 
charged with the responsibility for "all matters affecting the 
mental health of citizens of the comn1onwealth, investigation of 
I 
causes and conditions that tend to jeopardize mental health.n2 
Al't1hough child guidance did not emerge as a distinct move-
ment until 1922, its beginnings can be traced back to the 
I 
pioneer child study experiments by American psychologists, and 
I 
the establishment of the first juvenile courts toward the end 
of the nineteenth century. It was the field of criminology 
I 
which first stressed the causal relationship between childhood 
personality problems and adult delinquency, and it was in this 
field that the first practical steps to study the child sepa-
. 3 
rately were taken. 
1. Edgar c. Y~rbury and ~ancy Newell, The Bevelopment 
of the State Child-Gu~dance Clin~cs !£ Massach~ s, p. 14e. 
2 Annual Report of the Massachusetts Department of 
Mental Diseases, l922, p:-?:-- --
3 Albert Deutsch, The Mentally Ill in .America, p. 323. 
'I 
II 
I 
In 1922, a series of demonstration clinics was planned 
by the National Committee for Ii·Iental Hygiene through its Di-
vision for the Prevention of Delinquency. At this time psy-
chiatric concepts were being worked out proving the impor-
tance of flaws of per sonality in precipitating breakdovms in 
adult life. Massa chusetts led in the new field of psychiat-
ric socia l service, and train~d workers were in great demand 
by other' sta tes. 
I 
In 'the preliminary period, prior to 1922, one phase of 
clinical· procedure was worked out that ha s remained standard 
to date; namely, the professional team of psychiatrist, psy-
chologis't, and psychiatric social worker. Although many 
variati~ns of re sponsibility have been used, in a ctua l pra c-
' 
tice ea ch has been found to have its indispensable contribu-
tion toward the evaluation and treatment of cases, and the 
combination has proved more effectual than the efforts of any 
one typ~ of worker. 4 
The Cornmunity Health Associa tion (visiting nur ses), 
opened three clinics for young children in 1921, directed 
by Dr. Douglas 'I'hom.. These were called "habit clinics". 
These seemed to be the first clinics in the country tha t were 
established specifically for young children. 
4 Edgar Yerbury and Nancy Newell, .2J2.• cit., p. 150. 
4 
I 
By 194~ it was estimated that child-guidance clin ics 
(known under various names, such a s ins titutes for juvenile 
r esea rch , child-guidance bureaus , etc.) constitute from one-
t hird to one-half of a ll psychia tric clinics in the United 
St a tes. 5 ' 
Theore tica lly, all the clinics set up by the Divis ion 
were for 1 demonst ration , an d were eventually to be turned over 
to hosp iba ls or priva te organiza tions. This plan has been 
carried but except in communities ea s ily ava ilable from Bos-
ton. Thes e are cor:ununity clinics whe re pa rents and others 
intereste d in the welfare of chil dr en may secure, without 
charge, a s s istance with problems of child training and per-
sona lity ' development. 
Early in the hi s tory of the child- guidance clinic, Dr. 
George S'. Stevenson 6 described it as: 
n ••• a psychiatric clinic designed to 
diagnose and treat behavior and per-
s ona lity problems of ch ildhood. These 
problems a r e made manifest by disorders 
of behs vior such a s t antrums, st ealing , 
seclus iveness, truancy , cruelty, s ensi-
tivenes s, restlessnes s , and fears. The 
clinic trea t s t he se problems by treat-
ing not only the child t hrough whom they 
become over t but trea ting a s well the 
f amily, school, recrea tional, and other 
5 Albert Deutsch,~· cit., p. 326. 
6 George s . Stevenson, The Child-Guidance Clinic--
Its Aims, Growth, ~ Methods, r.-zib. 
5 
involved factors and persons which 
contribute to the problem, and whose 
disorder the problem may really reflect." 
Special services in the clinics, such as speech cor-
rection, remedial reading and occupational therapy are of-
fered to those requiring them. Any agency or i ndividual in 
any part of the state of Massachusetts may bring or refer a 
I 
child fqr study or treatment, provided the child is not over 
fourteen years of age, and that his home is near enough so 
that he can be studied at the clinic, that his I.Q. is not 
' below seventy or that he is not diagnosed a s psychotic. The 
emphasis is on study and treatment of the child. 
6 
CHAPTER III 
I 
THEORETICAL DI SCUSSION OF THE COl;lPOUND-FftJdiLY 
Benedict points out that "no individual can arrive even 
' 
at the threshhold of his potentialities without a culture in 
I 
which he participates.n1 The family can function only through 
the individual differences of its members, determined and 
I 
experienced in the three basically related roles of father, 
mother, and child. Rituals and customs prescribe more clearly 
the functioning of the parents in their respective roles. It 
is the family in its physical and psychological aspects which 
provides 1the individual's first environment. It is also to 
this environment that he owes early attitudes and behavior 
patterns
1
• By :providing satisfactions and a frame of reference, 
the family comes to determine to a considerable extent the 
individuhl's reaction to others. By denying satisfactions 
and by cpnditioning him to unacceptable behavior patterns, 
it nmy a~so lay the foundations of a maladjusted personality. 2 
For this reason it is important, in order to study 
individuals, to analyze their family backgrounds for clues 
that may explain behavior. 
:1. Ruth Benedict, Patterns of Culture, p. 253. 
I 2 . Edith M.H. Baylor and Elio D. Monachesi, The Rehab-
ilitation of Children. 
7 
' In most primitive societies everybody i s living together 
in one common household. In Latin ftJUerica, what Alice Brunn 
. t• hl •t. 3 cons~ders a pa r~arc a soc~e y, ~s more coramon. This may 
consist 9f three or four generations under the same roof. 
Thi s i s e form of family welfare. In Europe, speaking about 
grandparents and other relatives, it is found that the develop 
ment dur~ng the last hundred years is showing that people 
less and: less feel their moral obligation to support these 
relative 's. The general vievr of the responsibilities of the 
individua ls and society has changed, mainly owing to indus-
trialization and changed housing conditions. 4 There is a 
question as to whether society or the nearest relative should 
bear the' burden of support of the aged. With the fall of 
death ra,tes, a larger proportion of parents survive for many 
I 
years past the time when their children leave home. 
Quoting from the National Conference on Family Life of 
May, 1948, the following was stated: 
"About thirteen per cent of the population 
is in households containing two groups of 
relatives, usually married couples of one 
~ed couple and a parent-and-child group. 
For every three families with children 
under eighteen there are two with adult 
3 Alice Brunn, Principles Basic to Social \!ork in 
Different National and International Set1rngs ~ Seen Bl ~ 
European, p. 3. 
4 Ibid, p. 4. 
l __ _ 
8 
relatives eighteen and over, not counting 
the head or his wife. About one-half of 
the families with adult relatives also 
have young children. Among the adult 
rela tives, a bout two-thirds are unmarried 
sons or daughters eighteen and over, and 
the others are largely married sons or 
1 daughters, parents, and relatives-in-law. " 
Forkerly it was accepted as a responsibility, and duty 
I 
• I for ch1l~ren to care for the aged in the home. · This sense 
I 
of filial obligation seems to have declined more recently, 
owing pet hap s partially to greater individual insis tence on 
I 
the right to live one's mvn life. However, other f actors 
ha I .b . . 5 ve contr1 uted to th1s att1tude: 
I 
! 1. Inadequate housing. 
(a.) cramped living quarters has added 
to the resentment over space assigned 
grudgingly to the parent. 
2. The attitude of the husband over the 
continued presence of his wife's parents, 
or vice versa, has served a s subject 
, matter for continued nagging quarrels. 
Thr6ughout the animal world and even in many primitive 
human coJmunities there is no thought of care or tenderness 
I devoted ~o old age. However, in any society in which the 
ramily is a permanent and firmly organized social unit, the 
I 
duty of daring for the aged will naturally f all to some ex-
1 
tent upo4 their children. Of neces sity this ha s its limita-
' 
tions. I 
I 
J David A. Boyd, Jr., M.D., Problems of Institutional 
~ of ~he ·Aged, p. 616. 
I 
I 
It might seem at first as though the care and attention 
I 
that a person of mature age may bestow upon his parents is 
a just abd reasonable return for all that he himself has 
received , from those parents in his infancy and youth. How-
ever, the'cases are not similar since biologically the care 
of the young is necessary for the perpetuation of the race. 
The real equivalent that is given in return for the benefits 
received , from the parents in early life lies in the corres-
ponding benefits bestowed upon the next generation in its 
turn. The double burden of maintaining and caring for both 
the young and the old may definitely be beyond the powers 
of many. I 
The feelings of the parents towards their children take 
their origin from the feelings of the parent towards his 
parents 1(the child's grandparent). These feelings of the 
parents towards their children, taken from their feelings 
towards their parents, are often stimulated and reinforced 
by an unconscious pr-ocess. This tendency to identify child 
I 
with grandparent is one which would seem deeply implanted 
I 
in the human mind. The feelings that are liable to be evoked 
by these relationships are in certain respects not dissimilar, 
and it would appear as though the situation in which an 
individual is placed when he becomes a parent serves to call 
up in him some of the partially forgotten and partially 
I 
outgrovvn emotions and tendencies v;hich he had experienced 
10 
l 
! 
I 
I 
in t he ! r me way as he had formerly directed them upon his 
parent. 
Nexf might be considered the alternative situation where 
it is thF mother and father who are dependent on the grand-
parents. \ In starting domestic life or marriage there must 
be a breaking away from the former family experience. It is 
hardly p1 ssible, of course, that either husband or wife can 
I 
I 
thorought y sever connections with the past as they are productE 
of their past, this being also their relationship with their 
families l The influence of the home life a s it operates on 
I I . 
the child is sometimes antagonistic to the building of adult 
I 
domestic \adjustment when parental influences are found operat-
1 
ing agai, st the domestic success of the child. 
Idef lly, the family unit cons i s ts of parents and un-
married ~hildren. Theoretically, we Americans are supposed 
to have ~id ourselves of the patriarchal type of family, but 
as a matJ er of fact it still exists and frequently it is 
found thl t parents and their children are still living with 
I 
I 
the gran~parents in emotional or financial dependence. 
' The [role assumed a t the commencement of marriage is, in 
the effect it has upon the other member of the union, of 
great implortance, Too often a real complication comes from 
allowing the in-laws to assume, after the marriage, a 
~ J. C. Fluegel, The Psychoanalytic~ Theory of the 
Family, ]> • . 167. 
11 
I' 
I 
position that they cannot safely be allowed to maintain; 
often thfs creating a problem, sometimes not. 
Fori example, in terms of the child, the additional 
I 
presence[ of another person may limit space. Overcrowding 
I • frequent~y forces ch~ldren to sleep with their parents. 
I 
Oedipal situations may be made more difficult for the child 
I 
I to resol~e, or the child may be stimulated sexually at seeing 
his paref ts without their knowledge of this. Play space may 
be cut dpvm or the spontaneity of childish expression limited 
I 
by the p~esence of a senile, demanding grandparent feeling 
a need f br quiet. Senility illness also limits the freedom 
of the cr ild in the home and requires much of the parents• 
attention which the child wishes for himself. 
At jthe same time, if the child is attached to a grand-
parent, f eath or lasting illness may produce a considerable 
effect ob the child. A child may react to death by mourning 
for seve
1
l al months. This can consist of any number of dis-
turbancels such as disturbances of the gastrointestinal tract, 
or by regressive or naughty behavior. 7 
i 
siJce the normal family group is ·considered to consist 
of fathe~ , mother, and child, the study of the compound family 
offers t~o alternatives. Either the family is functioning 
I 
as a norbl unit in which each member is participating in the ... 
!7 o. Spurgeon English and Gerald H. J. Pearson, 
Em.otional :Problems ,2! Living, p. 98. 
I 
12 
role so~iety has set for him, with the additional presence 
of a grandparent, or the family relationships are to be con-
I 
sidered abnornml in that they deviate from this pattern due 
to the presence of the grandparent. 
13 
Cli.tU>TER IV 
DESCRIPTION OF THE GROUP STUDIED 
Table I indicates the distribution of the children 
studied a s to age and se::x:. There are almost twice as many 
boys tha~ girls. Since clinic statistics show a larger 
proportion of boys in attendance at the clinic, in general, 
than girls, there is no way of knowing whether this is di-
' 
rectly related to the presence of grandparents in the home. 
TABLE I 
DISTRIBUTION OF AGE JJID SEX OF PATIENTS 
Age Boys Girls Total 
3 1 1 
4 2 2 
5 3 3 
6 1 3 4 
? 2 1 3 
8 2 2 
9 5 1 6 
10 1 1 2 
ll 
12 2 2 
.L6 25 
14 
15 
TABLE II 
FREQUENCY OF PROBLEMS REVEA.LED AT Rb~1~RRAL 
Problems, Girls Boys Total 
Speech 1 2 3 
Nail biting 2 1 3 
Thumb sucking 1 0 1 
Toilet r.Draining 0 2 2 
Enures i s 1 2 3 
Food Fussiness 3 3 6 
AnXiety and Fears 5 5 10 
Crying Spells 1 0 1 
I 
School -4rdjustment 4 10 14 
.Withdrawal at Home 2 1 3 
I 
Beha vior Problem 0 3 3 
Temper Tantrums 2 2 4 
. I Aggress~veness 0 4 4 
I 
Jealousy and Sibling Rivalry 0 4 4 
I 
Masturbation 1 1 2 
Poor Socialization 1 0 1 
strong-'l.•lilled 1 0 1 
Negativistic 2 1 3 
Hyperactivity 0 2 2 
Nervous 0 2 2 
I 
Daydreams 0 2 2 
Dependent 0 2 2 
I 
\ 
II 
i 
I 
I 
Ta~le II lists the problems presented by the children 
in thesl twenty-five cases. The list contains the same prob-
lems foJ nd in cases of other types in child guidance clinics. 
i 
"P~oblem" is here used to mean a neurotic sympton which 
is the ~esult of the personality's inability to function 
smooth!~ and the resulting emotional friction. 
As indicated by this table, in both sexes the outstand-
ing proolems are revealed as anxiety and fears, and the in-
ability to adjust adequately at school. The conflicts pro-
ducing B!nxiety are intensified by the inevitable helplessness 
of the ~oung child and the necessity of being at the mercy 
of othe1 humans if he is to have his tensions gratified. 
Sij ce it is the family which determines to considerable 
extent t
1
he child's reaction to others {see page ? ) , there is 
some indication that the majority of these children are 
I , 
reflect~ng in their school adjustment the picture of their 
family ~elationships. 
!. 
I 
I 
16 
TABLE III 
DISTRIBUTION OF GRJ~NDPAR~~S 
Paternal 
Grandmother 
i 
Grandfat~er 
Grandrnotrer and grandfather 
Step-gra~dfather 
Total 
1. 
2 
1 
2 
1 
6 
Maternal 
8 
0 
10 
0 
18 
Both 
1 
0 
0 
0 
1 
TabLe III notes vvith what large majority the cases 
presente
1
CI. had grandparents living in the household who were 
on the ~ternal side. Three times as many of the homes con-
tained g~andparents from the maternal side. 
I 
Fin~ncial dependence alone does not account for this 
I 
(see Tab~e IV) as more of the maternal grandparents are in-
dependen~ . Hmvever, in all the cases where both parents are 
in the hpme, the parents are subject to mixed feelings re-
garding r heir parents and parents-in-law. 
I 
I 
I 
I 
17 
TABLE IV 
FIHA.NCIAL DEPENDENCE 
I 
GRA.NDPA&~NT Dependent on Parents Independent 
I 
Parents Dependent 
I 
Maternal grandmother 2 3 3 
Paternal grandmother 1 0 1 
Both grandmothers 1 0 0 
I . 
Maternal ~ grandparents 0 3 6 
Paternal grandparents 0 1 1 
Paternal grandfather 0 1 0 
I 
Paternal !step-grandfather 0 0 1 
' i 
Paternal :grandmother 0 0 1 
I 
Total 4 8 13 
Tabl1e IV is of particular interest in view of the fact 
i 
I . 
that theof etically the child marries and is able to function 
independef tly of his parents. In some cases when the child 
marries h~ finds his parents dependent on him for many of 
their nee~s as is again indicated by Table IV. 
In o~e-half . of the cases the parents and grandparents 
are indep~ndent financially. Of the remaining cases, half 
I 
as many gr andparents are dependent on the parents as there 
I 
are parenf s dependent on the grandparents. In the dependent 
situation ~ there is a possibility that increased resentment 
18 
II 
I 
and tensions mi ght be aroused (see page 8). There is a hes-
itancy of the dependent to assert himself frequently. This 
may result in conflic ·t a s to the source of authority in a 
household. 
There were five cases in which family relationships were 
I 
good, inyluding the relationships of the members of the family 
including the grandparents. The remaining t wenty cases all 
showed poor f amily relationships based on hostility and resent-
ment as well as rejection of various members of the family. 
I 
19 
I 
I 
I 
I 
I 
In ~rder 
relation~hips 
I 
I 1. 
I 2. 
I 3. 
In the f J rst 
I 
grandparJnts 
I 
CHlti'TER V 
PRESENTATION OF CASES 
to facilitate the study of patterns of family 
the cases were divided into three groups. 
Parents remain parental figures,nine cases. 
Confusion as to parental fi gures, fourteen cases. 
Grandparents become parental figures, two cases. 
group are included those cases in which the 
are a care due to senility or sickness, or finan-
cial rea ~ons, and in which they play no major role in the 
disciplii e or upbringing of the child. In this group of nine 
are four jcases in which the family has apparently adjusted to 
the grandparent in the home. 
The second group contains those cases in which there is 
interference in the discipline of the child. It includes also 
I 
those ca~es where the parents have never become totally in-
1 dependen~ of their own parents to the point where they can 
become s , rong parental figures to the child, as well as those 
grandparents who do not recognize their children as adequate 
parental figures and who attempt to assume that position in 
the home themselves. 
The l ast group of two contains those cases in which the 
grandparer ts have become parental figures either through the 
parents' :rejection of the child or their inability to compete 
20 
with the, grandparents who offer the child more strength. 
GROUP I I Parents Remain Parental Figures to the Child. 
Case #1 
Henry, aged nine years, is the second 
of five children. He has an older brother 
and t wo younger sisters and a brother. He 
was referred because of his "nervous con-
dition". He wiggles, makes playthings out 
of everything, is a hypochondriac during 
schooldays, daydreams, is inat t entive at 
school, enuretic, and bites his nails. He 
has repeated grade one three times and was 
found to have an I. ~ . of about ninety. 
There is some indication of neurotic eat-
ing by his overindulgence in food. 
Up to the time he came to the clinic, 
his invalid maternal grandmother lived with 
the family. Mother feels that the hypo-
chondriacal neurotic trait is an attempt 
to mimic the grandmother and father who 
had a "nervous breakdown". Henry is fond 
of both parents but it is mother who does 
all the disciplining. 
Mother feels an impending "nervous 
breakdmvn" at times because of her husband's 
or her mother's condition. She does not 
feel, however, that these factors are 
depressing to the children. 
She describes Henry as having an even 
temperament, easy to live with, not jealous, 
truthful, hones~, quiet, dependable, good 
with little children, and as not having 
much sibling rivalry. 
Comments on Case ~1 
-------- -- ---- ~ 
Mother's ovm attitude is reflected by the children. She 
is well-intentioned but limited and overburdened with domestic 
problems. 
21 
There is some identification of this child with the 
maternal, grandmother and her physical problems. Father's 
own fam.i 'ly backgroWld indicates that he has limitations as 
a proper' father figure. The child has taken to identifying 
with the ' attention-getting devices of illness. Thus it can 
be said 'that grandmother is an indirect factor influencing 
I 
the child's problems. 
Case /12 
Ronald vras referred because of his 
speech. He was found to make sound sub-
stitutions-~elisian. Ronald, five years 
old, is the second of four children. He 
has an older ~rother and a younger 
brother and sister. VIhen tested at the 
clinic, he was found to have an I.Q. of 
103. 
Included in- the hous ehold, is the 
paternal grandmother. Mother is over-
protective of the oldest son. Paternal 
grandmother gets involved. 3he feels 
that he acts out mother's feelings towards 
her. 
Comments: ~ ~ #2 
1t1ot1her resents the presence of the paternal grandmother 
in the h'ome but is unable to voice this directly. The oldest 
son is able to act out mother.' s feelings towards the grand-
mother in a more acceptable fashion than mother could. 
I 
Father is a more passive figure in the household. It is 
I 
likely that mother's over-solicitude and over-protectiveness 
I 
is keeping her child from gr~1ing up. She fi ghts his battles 
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and in t~is way is able to get rid of much of her feeling of 
t ension t~vards grandmother when the two are arguing. 
There is less indication that Ronald's speech difficulty 
is tied up with the presence of the grandmother than there is 
that it is directly tied to other factors in the family rela-
1 
tionships unrelated to her presence. 
case #3 
Y~tty, four years, average intel-
ligence, was referred by a nurse because 
of s creams in the night. She vrakes up at 
night and wants to get in her mother's 
bed. She i s an only child and lives with 
her mother and father and paternal grand-
parents . 
Father, forty-two years old, ovms an 
export company. lhother, thirty-one years, 
tra ined to be a nurse and is considering 
getting a job and putting F~tty in nursery 
s chool. At the clinic she seems to handle 
Ki tty well but i s not too spontaneous. 
Mother fe els she has a "bad situation» 
in having the paterna l grandparents vri th 
them. She describes grandmother as the 
"martyr type". Grandfather has asthma and 
is described as a martyr, too. He does 
the marketing and grandmother does whatever 
housework mother allots her. The grt"±nd-
parents sold their house and haven't enough 
money to live alone. Grandfather is now 
thinking of working part-time for father. 
Comme nts £g Case ~ 
There is a great deal of repressed tension in the home. 
Parents 'appear to be identifying with their parents' handling 
of them earlier in dealing with the grandparents. The psy-
' chiatri s t's impress ion of thi s case wa s that it was a bad 
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situation of the family with the in-laws. However, a s far a s 
the problem for which the child was referred, mother denied 
patient' s wi she s and kept the child. in her ovm bed. Again 
there is no indication tha t the problem is in any 'aay directly 
rela ted ~ o the presence of the gran(lparents in the home , but 
there does seem to be an indirect i nfluence, through tensions 
I 
in the parents. 
I 
Ricky, nine years and four months, was 
1 referred by the school nurse as a disciplinary 
problem. He is mischievous, aggressive, and 
1 
has temper tantrums. Problem as revealed 
shows that mother has a very difficult time 
managing the boy. He is heedless, he for gets, 
but he does not seem to be as wilfully dis-
obedient as he is mischievous. He is slow in 
schoo+, shows some sibling rivalry, and 
seems to get himself into "situations"~ 
Ricky is the third of four children, having 
two older siblings who are married and out 
of the home. Father, fifty-six years, is 
a calm, well-disposed man. They live with 
1 paternal grandmother, having purchased her 
home. Ricky is devoted to his father who 
, has left all discipline to mother. 
Mother, forty-four years, feels she was 
too old to have the l a st two children. She 
recently had a hysterectomy and feels that she 
i s worrisome and impatient. She tries to be 
strict but finds it hard to manage. 
Paternal grandmother who is in the home 
is a semi-invalid, childish and senile. She 
is depressed and irritable. Mother feels 
she is a great care because she takes offense 
at any little thing. She i s constantly be-
r ating Ricky for the s lightest noise and his 
misdemeanors. Mother realizes how annoying 
thi s i s to Ricky and she is sorry a bout this 
24 
=====-'-"'-==-Jl ____ --
2.5 
---
=====*========== ===========================================~-=-=-=~-=-=-=-====ir======== 
1 but there is no other place for the old 
lady to go other than to live with father 
who is an only child. 
Comments .£!!. Case #4 
Ricky ·is sociable and friendly but his aggression is due 
to insecurity and anxiety. Mother feels she is too old to 
have chi~dren and probably bases this on her rejection of 
them. His temper spells and disobedience point t~vards hos-
tility for the mother, aggravated possibly·by the presence of 
I 
the grandmother in the home which is an added responsibility 
to the mother, who feels the burden of care for the semi-in-
valid gr~ndmother. The child is limited in play and expression 
in the home, again due to the grandmother so that this may 
result i h more aggressive behavior outside the home as a result -
of his cpnflict with the forrn.s of authority at home; namely, 
grandmother who is ill and mother who represents many of 
grandmother's demands of illness. 
Case #5 
Connie, four years old, was referred 
I because of infantile speech and stammering . 
I The child was found to have an I. ~ . of 106. 
In addition to her extreme speech defect, 
it revealed that she was strong-willed and 
negativistic. She is the third of four 
children, gets along ·well with boys and 
I girls, is not timid, shy or retiring. She 
is the "tomboy" of the family consisting 
of an older brother and sister and a younger 
sister. She is active, interested in "every-
thing" but stamps her foot when she does not 
ge:b her own way. 
- - ---- --------- -- ---------------- ------ ---=-=-==-~-~-=!i=-=-=-= =--=, 
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Father complains of ttbutterflies" in 
1 his stomach a lot. He is quite worrisome 
and strict but is described as an intere s ted 
father who dotes on the children. 
Mother is a graduate nurse but no 
longer works at this. She spends her time 
1 in the home. She has a marked facial tic 
1 and grimaces constantly. She seems very 
, high strung and jittery. 
Paternal grandfather, an invalid, is 
in the home as he needs care himself. He 
is somewhat of a burden as he requires a 
bedroom and is such a care himself that he 
can seldom be left alone with the children. 
Mother states that she and father have 
adjusted to this nicely and they are all 
very fond of him, but her behavior does not 
indicate this. 
Comments , ~ Case ~ 
As a result of mother's guilt at her hostile feelings for 
I 
having ~o take ca re of grandfather, she is tense, anxious, a nd 
I 
prohibi t
1
i ve. In this sense grandfather's presence does have 
a direct' effect on the problem. Family relations are strained. 
Because ,of the invalid grandfather, the children are not 
I 
allowed free expression in the home, nor can the mother spend 
as much time with them as might be desirable. Arrangements 
I 
for slee.ping are crowded and also undesirable, again a direct 
result df the presence of the grandparent. 
Case # 6 
Bobby, age seven and a half years, was 
referred because of poor coordination and 
maladjustment at school. When tested he 
was found to have an I. Q. of 116. 
Bobby has a brother, four years. He 
comes from a negro family with whom the 
I 
paternal · step-grandfather lives. Mother 
, gives the impression of a neat, capable 
mother who is -proud of her ovm and her 
husband's cultural achievements. She is 
compensating for a sense of racial in-
' feriority or discrimination by inordinate 
ambition for Bobby and the conviction 
that t his child who is s o closely identi-
fied with herself, is so brilliant, and . 
1 that he is in a category by himself. 
She recognizes no problem other than 
Bobby's awkvvardness. 
Comments ~ Case fl2. 
Relationships with the grandfather appear positive. It 
appears that there are no actual problems here. 
Case # 7 
Maureen, aged ten years and four months, 
I. Q. 105, was referred by the school because 
of a fear of going to school. In the house-
hold are her parents, a fourteen year old 
brother, and her eighty-three year old grand-
mother. Maureen is the youngest of seven, 
two of them deceased a nd three married and 
out of the home. 
One day while riding to school on the 
bus she was reprimanded and the fear she 
showed was the result of this experience. 
The problem was promptly cleared and she did 
, well in school wi th excellent ad justment 
othervd. se. 
Comments on Case #7 
There v~ s no indication tha t the problem was directly 
related to the presence of the grandparent in the home. 
___ [ __ - --
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Case /}8 
.Yinston, t welve yea r old boy, is the 
I younge s t of four siblings. He has two 
brothers and a sister older than he. Father 
1 is in the United States Merchant Marines 
and i s s ometimes away at sea. Mother de-
serted the children t wo years ago. At 
present, Winston's problem is one of reading 
difficulty~ He has attended five different 
I schools from the Vlest Coast, Florida, to 
1 New Engl and. 
He has feelings of inferiority for 
1 
which he compensates by being boastful and 
smart-alecky around the house. He has an 
I. Q,.of ninety-three. The family lives with 
1 t h e maternal grandmother. She speaks a~ost 
I no Englis h and is in the house almost en-
1 tirely in the capacity of housekeeper. 
Mother ran away with another man. While 
1 f a ther wa s in the service, they were aware 
tha t she was going out with othe r men. She did 
pamper Winston, however, when s he was a t home. 
Comments 1 £_~ Case fi.8 
He ha s moved around the country and ha s had much back-
ground of ins ecurity . He is p roba bly more a ble to take out 
I 
hi s hostility by a r guing with his brother whom he identifies 
with hi s ,fa t her. The gr andmother i s a totally ina dequa te 
I 
person a~d offers no identif ica tion a s a mother figure for 
him. There seems to be no direct r el a tionship between her 
presence ·and his problems. 
Case # 9 
Wayne, I. ~ . seventy-seven, six years 
and eleven months, wa s referred to the clinic 
1 for his poor school adjustment, and because 
he was nervous and high strung. 
-- --- -----=· ==,==-===-o==-===~~ 
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He has one sister, four years younger 
than he. He lives with her with his parents 
and the maternal grandparents. While his 
father was in the service, and patient was 
born during this time, his mother made him 
extremely dependent on her. The boy wears 
glasses and is disturbed to some extent by 
the teasing he receives from other children 
' for this reason. 
Comments
1
.£!!, Case #9 
The parents and grandparents are economically independent 
of each other. IB:other' s reaction to the child is the only 
indication of the possible role grandmother might play in 
this problem, the war element and separation being grea ter 
I 
f a ctors. ' 
The
1
problem of the poor school adjustment seems under-
standable in view of the low I.Q,. There is no indication that 
the gran~parents represent a problem in the household or that 
I 
they have any direct effect on r;ayne' s problems as referred. 
Summary of Findings in Group I 
I • Regard1ng the answers to the general questions as set up 
in the purpose (Chapter I) it is found that in thi s group in 
only four cases (#6, #?, #8, and rf9) were the family relation-
1 
ships go'od. In none of these four cases could the problems 
be directly related to the presence of the grandparent in the 
home. Of the remaining five cases in this gDaup, the problems 
in four were due to mother's resentment of the presence of 
the grandparent. In three of the five, there was what might 
I 
be called indirect and direct relationship to the problem by 
I 
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I the grandparent. In thi s group where the parents maintained 
their authority, the grandparents had direct relationship to 
I 
the child!' s problem, apparently, in only three. 
GROUP II Confusion ~ to Parental Figures. 
Cas~ #10 
Thomas, eight years old, I. ~ . 115, was 
I referred by the superintendent of schools 
because of poor s chool a djustment. It was 
revealed at the clinic that he also had 
fear s and sibling rivalry. He has a younger 
1 
brother four years old. 
His father is an only child and is 
' simply "doted upon" by an over-affectionate, 
, over-protective, clinging-vine type of 
paternal grandmother. Both grandmothers 
' live in the home most of the time. Each 
occasionally visits other relatives for 
short periods. 
Mother feels that the jounger child 
has a much more pleasing persona lity. 
Paternal grandmother favors Thomas. He 
1 seems well-disposed towards both of his 
1 gr andmothers but there is some rivalry 
be t ween the t wo grandmothers. Maternal 
grandmother openly favors the younger 
1 ch ild. 
Mother ha s a grea t dea l of hostility 
1 directed towards pa terna l grandmother. 
1 Mother resents her pre s ence a lso but tries 
to make the bes t of things . 
Coments '2£ ~ #10 
Both grandmothers are a source of much friction in attempt-
ing to manage the children. Ilother feels guilty at identifying 
with her mother a gainst the paternal grandmother in favoring 
the younger c hild and so she has caused Thomas to be the victim 
of her c 9ns cientious, smothering motherhood in an attempt to 
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comp ensate. Mother resents the paternal grandmother's pres-
' 
ence in the home, affecting her attitude tov·;ard.s the children, 
particularly her affection and dependence upon the father. 
Therefor~, the presence of the grandparents does present a 
problem. The child's poor school adjustment reflects the in-
security and confusion he feels in the family rela tionships. 
Paul, five years old, was referred for 
1 
withholding bowel movements, contrariness, 
and temper tantrums. He was found to be food 
1 fussy and had many fears. He is an only 
child and has an I. Q. of 132. 
Father went into service when Paul was 
t wo months old and returned when he was 
thirteen months. couple lived with the 
1 
maternal grandparents and a maternal aunt. 
At his return, father spanked Paul so hard 
for wetting, that the child had. welts. Two 
~ months later the couple separated and di-
vorced. · The legal arrangement wa s· that 
Paul spends August and Saturday morning 
with his father's family. The .maternal 
1 grandmother cares for him the rest of the 
time while mother -Norks and comes home only 
weekends. 
GranfuQother recognizes the difficulty 
I involved in having three adults discipline 
Paul. He plays the mother against the 
1 grandmother, who feels cheated that in Paul's 
eyes she is just the one who takes care of 
him. 
Grandmother does not feel that father 
has much affection for the boy, but paternal 
grandparents "love the boy to death" and in-
dulge him. He will not discuss them with 
maternal granfunother. 
She has also been told that his initial 
problem ha d been caused by his confusion of 
I loya l ties. 
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For punishment, grandfather makes him 
sit on a chair in the living room. This he 
really minds. Grandmother just talks to 
him while mother "paddles his bottom". 
Maternal grandmother tends to be over-pro-
' tective--probably talking too much and 
, smothering him a little with her . care, pro-
tection and tra ining. 
I 
Comments , .£!l Case #ll 
I 
The ' problems lie largely in the home situation and in 
the way Paul has been handled. The grandmother is very in-
' 
I 
telligen~ and cooperative. 
The grandmother competing with the mother for Paul's 
love, countermands mother's discipline. The grandparents, 
therefore, confuse the child by being inconsistent in disciplin • 
' 
' ~ 
Case #12 
Larry is a behavior problem. He is five 
years old and has only one brother, six years 
older than he. His I. Q. vras 105 of the 
Stanford-Binet Scale and 111 on the Wechsler-
Bellevue. However, in spite of the average 
shov'ling, there is a suggestion of organic 
damage. 
Mother is well, excita ble, high-strung, 
nerv·ous, worrisome, apprehensive, and strict. 
Father is easy-going, not particularly worri-
some and quite lenient. 
There is some question of epilepsy a s 
patient is tense, anxious, hyperactive, 
assaultive, violent, and has temper out-
bursts, and disturbed sleep. 
According to mother, Larry is fond of 
both grandparents. There is considerable 
tenE:ion between mother and maternal grand-
mother vrho is constantly reminding Larry 
that he had better not eat this or that, or 
do this or that because of the possibility 
that vomiting will be precipitate d. n'Iother 
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1 occasionally tells grandmother that she is 
focusing the child's attention of his sick-
ness. Mother thinks that Larry is better 
with grandmother than with mother. 
Comments 9.!! ~ #12 
Mot~er's feelings about grandmother and his tension 
between the t wo is reflected in the child's behavior towards 
gr~ndparents. When he i s angry, he strikes them. The con-
I 
fusion he feels at the split in discipline is indicated by 
his behavior. Thus, presence of grandparents produces a 
direct effect on patient's problem. 
Case ~13 -
Brian was referred because of "lack 
of self-confidence" which was revealed as 
1 unsatisfactory ego development. The child 
was described by the doctor as having 
"acidosis'' from emotional cause. He is 
eight years and eight months, from a family 
consisting of two younger sisters, six and 
two years. He has an I. Q. of 101. 
Mother is a nervous, anxious person 
1 
who expresses helplessness and inadequacy 
regarding the two older children. 
Father is passive. Paternal grandmother 
"favors" Brian and interferes with mother's 
discipline. The feel s that the family is 
bright and expects better progress by the 
boy in school, therefore creating difficulty 
in connection with school. Against the 
mother's .W.J.ishes, she gives the boy money 
which encourages him to truancy as he goes 
out to spend it instead of going to school. 
Comments , 9.!!. ~ #13 
Mother is resentful of' paternal grandmother, particularly 
of what she considers her interference with mother's methods 
I 
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I 
of handling the children. She feels unable to cope with her 
and resents her husband's passivity in the matter, at the same 
time feelin g a sense of frustration in the matter. Brian no 
doubt feels a sense of competition with his more intelligent 
and more ' aggressive sister but he is gratified by the approval 
I 
his grandmother gives him. Nevertheless, grandmother's inter-
' 
ference does have a direct effect on him regarding his l a ck 
of self-confidence. 
''1 ~1!±! 
Dotty, age six years and eleven months, 
was referred by the family because of poor 
school adjustment and because she was rtun-
happy" and "felt that nobody loved hertt. She 
had anxiety and crying spells, talked in her 
sleep, was food finicky, and bit her nails. 
Her I. Q. was 124. She has one brother, five 
years younger than she. 
Her father, a painter, and her mother, 
an office worker, hnd been married during 
the war but had broken up quickly leaving 
the child with the maternal grandmother, who 
took care of Dotty while the mother worked. 
The parents remarried but the father 
was always rejecting of the child and of the 
attention that mother gave her. He is an 
alcoholic, has violent temper outbursts, and 
is both unpredictable a nd difficult. 
Maternal grandmother and step-grand-
father own the home. Parents lived with them 
until they separated again. She feels that 
both parents are immature and feels it un-
fortunate that they remarried. She is a well-
meaning woman and tries to do a good job as 
a substitute parent but resents having to 
take on so much responsibility at an advancing 
age. 
-- -- ------ ---- --- ------------ ··- -------- ---
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Comments _£!! Case #14 
The strongest element here is that father rejects the 
child. Motl~r rejects her in favor of father. Grandmother's 
at·titude is one of over-protectiveness and the child is cling-
I 
ing to her although wanting the love of her parents also. 
I 
Grandmother plays a stronger part in the family difficulties 
I 
than she has indicated and she has never liked father. The 
parents ,have separated. Father has gone to live with the 
I 
paternal grandparents. Both grandmothers, one in the home and 
I 
one with father, are extremely hostile towards each other, 
I 
making it difficult for the children. Again there is a direct 
effect 9n the child by the situation created by the grandpar-
ents. 
Maria, six years old, wa s referred for 
her school behavior and poor work and for 
withdrawing at home. She was found to have 
a borderline I. Q. and probably not capable 
of doing as much as was expected of her. 
She has one brother a year younger than she. 
Parents are divorced, their marriage 
did not last long. Mo -~her and Maria live 
with maternal grandpa rents and mother's 
four siblings. After the divorce, mother 
had an illegitimate child which her parents 
i mmediately placed with friends. Mother 
is extremely troubled by this. 
The maternal grandmother is more in-
telligent and dependable than mother, and 
has always cared for the child. Maria calls 
her grandfather "daddy" and relates to him 
rather than to grandmother, who is hurt by 
this. Mother is equally disturbed that 
Maria "turns to" them. 
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Comments , £!! Case #l5 
Since grandmother is a stronger figure, the child recog-
nizes her authority in the home. 1Vi th father gone, the grand-
parents seem to have both become parental figures to the 
' 
child, eoccept that mother resents the dethronement. This seems 
to react:i vate all her own unresolved conflicts towards her 
parents., Mother and grandmother are both mother figures which 
seems to be confusing the child. The child reacts to the rela-
tionships with adults by withdrawing. At the same time, since 
• I the ch~ld is unable to do her school work and react to figures 
of authority in school properly, it seems as though there is 
I 
a direct effect on the problem by the presence of the grand-
parents~ 
Edward, seven years and five months, 
was referred because of his inability to do 
his schGol work. He was found to have an 
I. ~ . of 90. He was distractible, hyper-
active, immature, dependent. There is one 
older brother who is a s enior in high school. 
Father is a night worker, therefore 
has little time for the children. The 
maternal grandmother is in the home. She 
likes to rule the house and differs with 
mother in discipline. She countermands 
mother and criticizes her or older brother 
in front of patient. She converted the 
child from left-handedness to right-handed-
ness. 
Mother tends to be lenient to offset 
the grandoother, who is very difficult, 
punishing , critical, and belittling. r.n:other 
-=.o..==ll========- ------- ----------
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I finds her a source of great friction, 
especially in regard to the children. 
Edward is a fearful child with night 
terrors, food capriciousness, and he is 
very slav; , timid, and dependent. He is 
clumsy, awlavard, and has poor coordination, 
poor social adjustment, and is quite a solitary 
child with a fantasy playmate and a rich 
imaginative life. 
Comments ££ Case #16 
Edv~ard is in an adult set-ip wi th too many bosses, 
I 
particul,arly in the line of the maternal grandmother who 
I 
is seni1e and very difficult. Her insistence about convert-
ing the 'boy to right-handedness is felt by the psychiatrist 
to be one of the sources of his ppor coordination. 
I1other is subdued, burdened, defeated, and a rather in-
' 
effectual middle-aged woman who seemed much too old to be 
I 
I having this young child. She just can't seem to cope ~Qth 
I 
the grandmother, her adolescent son who teases this boy, and 
I 
the father's different schedule in addition to the fact that 
s he ha s 1had some serious surgery. The grandmother is not an 
entire cause of the boy's problem but her behavior and presence 
I 
in the home might be considered one of the major contributing 
I 
:factors~ 
~ 6!17 
Mary, age six, was referred by the 
school adjustment service. She "won't eat, 
won't go to bed, and sleeps badly". She is 
an only chil d and when tested was found to 
have an I. Q. of eighty-nine. 
Family lives with the maternal gr a nd-
parents. Mother and father have their own 
room but Mary sleeps in her granfu'"'lother' s 
room. Parents have little money and so 
they fre quently are unable to pay board so 
t ha t gr andparents have to give them food. 
Grandfather ha s arthritis--constantly 
worries a bout money. Grandmother ha s ulcers 
' on her leg. 
The grandparents fight constantly and 
interfere with the management of the ch ild. 
Mother and father and all the relatives 
strike the child and discipline her. 
Maternal grandmother hates f a ther and 
poisons mother a gainst him. She accuses 
him of abusing Mary when he correct her. 
The child ha s learned. how to get around 
mother and grandmother. Recently the doctor 
told the family that Mary needed an eye 
operation but it has not been done a s grand-
mother oppos es it. She cooks and cares for 
the child a grea t deal. 
Maternal grandfather is a victim of 
his wife. He works hard to keep the house-
hold going . He does the cooking, washing , 
and ironing fre quently. 
Mary was taken out of school and moved 
to sleeping in the parents' r oom. Dur ing 
the time of trea tment at the clinic grand-
mother died. Fa ther was very much relieved 
but confused. Grandfa ther began leaning on 
parents and mother ha d a recurrence of 
depre s sion symptoms. She . had been hospital-
i zed once and was re-hospitalized at this 
time. 
Mary was then put under the care of a 
paternal aunt where sh e seemed comfortable 
and happy. 
comments E.!! ~ tfl7 
Mother is cons iderably hostile towards the maternal grand-
parents. Her depression a t the death of the maternal grand-
mother indicates the mixed emotions and confused relationship 
between; t hem. As long a s the family lived together, the house 
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was full ' of friction and conflict. Mary received inconsistent 
I 
I discipline. Father blamed his marital situation entirely on 
the pres:ence of the grandparents, so that he did not make 
much att'empt to control the situation. Since the family con-
sisted of so many members, space was lind ted and Mary wa s 
I 
unable to sleep alone. Here it is clear that there was a 
direct effect on the child by the tensions set up in the home 
due to ~he presence of the grandparents. 
tt=c...=.== - -
Robert, nine years, ha s one sister two 
years younger than he. Parents are divorced. 
He was referred because of his inability 
to adjust at school. Father comes from a 
fairly prominent family a nd when they were 
married he planned to get a house for mother 
soon but suggested living with paternal 
grandparents fo r a short while. The grand-
parents took the responsibility for upkeep 
during the first few married years. When 
Robert was born, he was quite a favorite of 
grandmother, who rocked him constantly, pam-
pered him, and over-indulged him. During 
these first three years they lived with the 
paternal grandparents. Mother finally said 
she would leave if father didn't find a place 
yet when he found a tenement for them he let 
the rent lapse and finally left mother in 1948 
so she went to maternal grandmother's house. 
She was divorced from father but remained 
friendly with paternal grandmother. Robert 
oscillates between wanting to stay with mother 
and paternal grandmother. 
He accuses mother of favoring his sister. 
Mother is a very l imited woman, self-centered 
and rejecting. She has no thought for the 
child and wants to relieve herself of the 
burden by sending him to live with paternal 
grandmother. He feels defeated and rejected. 
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Comments :~ Case #18 
Rob~rt was subject to many trawnatic events; his parents' 
quarreli:q.gs and separations, his paternal grandmother's domina-
tion and f avoritism towards him, and his.mother's rejection 
I 
as well as his maternal grandmother's. The maternal grand-
, 
mother definitely favors the younger child. Therefore, his 
I 
problem., ' described a s nhaving no regard for others" is under-
standabl~ from the point of view t hat he is living in a home 
wher e th,ere is not much regard for him and he is only ret alia t-
ing with the same emo tion. In this way the grandmother may 
be sa i d to have a direct effect on his problem. 
Ronald, referred because he believes he 
gives off a strong body odor. He is obsess ed 
with t his idea, i s apprehensive and sensitive. 
He is a t welve year old boy, the third of 
four children. His parents were divorced 
when he was nine years old. He lives with 
his mother, his two olQ.er sisters , his younger 
brother, and his materna l grandmo t her. 
All the children were toilet trained 
in the _same fashion, but although Ronald did 
not ·wet himself, he soiled himself until he 
was in the first grade. Maternal grand-
mother made him wash his 0\\Til clothes, but 
mother urged cleanliness by lecturing and 
not punishing. 
Mother threatens the boy when she is 
depressed saying tha t she will commit suicide. 
He is her f avorite child and she is over-
indulgent. Realizing that she has spoiled 
him, she is over-s trict with the younger 
child. Grandmother does not approve of 
mother's handling so she has taken over the 
younger boy a s her child to compensate for 
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I mother's attitude towards him. :t•!Iother sees 
1 herself as one of the children rather than 
as mother and feels she does not want to 
be fir.m so that they will like her. 
Ronald sleeps vrith his mother and feels 
he is the man of the house. He wants to 
' leave school a t sixteen to support his mother. 
Father has no conta ct with the children n~l. 
' Following their separation mother gave birth 
to the youngest child and wa s in a TB san-
itarium for fourteen months during which 
grandmother cared for all the children. 
Co.mments ; 2!!. Case #19 
I Rona ld i s confused about his sex role. He is being stim-
' 
ulated sexually, sleeping with his mother, and is extremely 
I 
guilty about his episode s of masturbation. Mother is protectiv 
while Ronald seems to alienate himself from disagreeing people, 
including hi s grandmother, nevertheless feeling a need for 
I 
approval. He was hurt at grandmother's having t aken the 
' 
' younger ~ brother. Grandmother and mother are the source of 
I 
much friction because of their different views on discipline. 
I 
There i s evidence that the grandmother is primarily the cause 
I 
of his obsession a s the result of her harsh toilet training . 
I 
Case 11- 20 __ o:.:::::::_ 
Barry, nine y ears, was referred by the 
school for testing and special study. He 
achieved an I.Q. of 118 on the Wechsler-
Bellevue sca le and I. ~ . of 136 on the s tan-
ford-Binet scale. He wa s recommended for 
a special class. 
He lives with his parents, a younger 
sister, six years, and his maternal grand-
parents . He appears to be very fond of his 
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I 
grandpar ents who have a lot of the supervision 
of this child . They, h~vever, are very 
lenient. Barry is a fussy ea ter and is 
ca tered to by his gr andmother. The psy-
chiatrist noted more grandparental guidance 
indica ting that much of the training is 
p robably l eft to them. 
Coments ' ~ Case # 20 
Thi ~ child is taking advantage of his grandmother's cater-
I• ing but ~t does not seem to have any major undesirable effects. 
His I. Q, . : was within the range required by the special classes 
' 
and since he feel within this range he was recommended. Al-
though the grandparents have taken over much of the super-
vision, it is felt that family rela tionships are good and 
I 
that gra'ndparents have a positive effect on the boy. 
Lily, seven and a half ~ears was re-
ferred by the school nurse for thumbsucking . 
She has an I. Q. of 110 and is in the second 
grade where she gets along well scholasti-
cally. Her present tea cher calle d her moth-
er's attention to the thumbsucking . 
She is the elder of two girls. Her 
sister is four years old. Lily apparently 
gets a long well in the neighborhood and 
plays well with the younger children. She 
gets along well with her sllter. Her problems 
as revealed are thumbsucking , poor sociali-
zation, and anxiety. 
Maternal gran~other lives in the home. 
She has a heart condition and is not too well, 
so the children are often told to be quiet. 
!t/Iother hints that there is some disagreement 
regarding discipline between herself and 
granfutiother. La ter it is revealed that there 
are varied differences between them, 
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particularly in how mother handles and 
brings up the children. Grandmother t h inlcs 
that mother is too severe. She doe s not 
stand by mother's re quirements of the 
children nor does she baclc her discipline 
of them. 
Father plays no major role in the 
discipline of the children. 
comments .££ Case # 21 
The granrunother's presence in the home makes for much 
' 
confusion and tens i on and this sensitive child reflects it. 
I 
' The conf licts of ideas about handling and dis cipline is con-
' 
fusin g to the child a nd quite naturally she t ends to take 
a dvantage of it. Grandmother's presence and her effect on 
family r elationships seems to be a major f a ctor of Lily's 
problem. 
Peggy is unwilling to attend school and 
is fea rful. She i s an only child , lived 
only briefly vlith her father who died ·when 
she was five. She is a child of a for ced 
marriage and ha s lived with her mother and 
maternal grandparents and aunt mo s t of her 
life, with the exception of a short period 
in which s he and her mother lived with her 
father in a s ha clc in the woods. The father 
ha d liked t he child and vva s good to her, 
but mother and f a ther ha d quarreled violently. 
Mother married fat her to sp ite her mm 
parents and was always a problem. Peggy 
is much like her. 
Mother i s incons istent and rejecting . 
The child is full of anxiety, solitary, and 
would live in movies if allowed to. She 
ha s rage s a nd outbursts of temper, is 
negativistic and resi s tant. P eggy oscilla t e s 
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, between mother, grandmother, and maternal 
aunt in complete control. The aunt is the 
strongest figure in the picture but mother 
' undermines her authority and openly invites 
her to be defiant. 
Maternal grandfather was put in a 
nursing home as mother did not want to care 
for him. Maternal grandmother is ill, 
fears Peggy will be nput awayn. She tries 
to keep peace and feels that Peggy should 
be given in to. Peggy is nine years old. 
Comments' ££ Case #22 
I 
Gra~dmother creates a tremendous problem in the home 
because 1she is so senile, over-critical, over-demanding, and 
crying a good deal of the time. Peggy is carrying out mother's 
I 
ovm fee :rings and not too deeply suppressed desires. She is 
extreme~y afraid of human contact. This is handled by sup-
pression and denial. As a result, she is a very sick and 
disturbed child. 
Although grandmother is not the entire cause of Peggy's 
problem~ she certainly adds a contribution to the causes. 
Case #23 
Richard, disobedient at home, especially 
in relation to mother, reacts at home with much 
attention-getting behavior a nd with considerable 
sibling rivalry. He has one brother, three 
years younger than Richard's ~vn nine years. 
His father died two years ago in Arizona and 
the family moved back East to live with the 
maternal grandparents and maternal uncle and 
sister-in-law. 
The clinic found his I.~. 128, and felt 
that this wa s not maximum, therefore recom-
mended him for special class placement. 
====~=--==-=~-~-=-=-~,===========-=-~-========================================== 
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He is well-developed, bright and alert, highly 
socialized, and self-reliant, showing 
evidence of much anxiety. He had not been 
prepared for the a dvent of a younger sibling 
and bitterly resented him. In the maternal 
home the adults are dominating, overbearing , 
disciplinary agents. Richard, by his own 
devices is able to get his way. The mother 
is defensive, denying that she can have any 
part of his personality problems. She is 
very rejecting in favor of the younger boy. 
Richard resents the grandparents and 
his mother. He has hostility for the pla ce 
in which his father died. He resents the 
overcrowding in the home, is angry about 
his father's death, resents his mother's 
working, resents having to go to Hebrew 
school and Orthodoxism. Mother thinks he 
was s poiled by the maternal grandparents 
as being the first boy and grandchild. 
Maternal grandmother cares for the two 
boys while mother is away. 
Once, recently, grandmother gave the 
boy an overdose of l axative which created 
temporary urinary difficulty and interfered 
with school vvork enough to call it to the 
attention of the teachers. 
Comments .9!! Case # 23 
At 1 the height of his Oedipal conflict, the younger brother 
was born for whom he had not been prepared. Further~ore, 
with the advent of his father's illness, his mother was 
forced ,to work so that she was taken away from him to an 
I 
even greater extent. 
The presence of the grandparents only furthers his frus-
trations to be with his mother, for the grandmother's care 
of the 'children enables mother to continue working. His 
tremendous drive, likevTise, may be due to the desire to get 
ahead, ' to mature and thus become the man of the house as to 
I 
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caring for his mother. The spoiling by his grandpa rents only 
i n creases the intensity of his frustrations and guilt for his 
hostility, and as yet he has not lea rned how to take frustra-
tions. Thus, indirectly the gra ndparents do crea te a problem 
I 
by their
1
presence. 
Swnmary 9f Findings in Group ll 
I 
In ~his group thirteen cases had poor family relation-
ships. pnly in one case (#20) did the family succeed in 
adjustin~ well to the presence of the grandparent. In eleven 
I • 
of the fourteen cases, the chl.ld was not only confused by 
trying tp find a parental figure, but was extremely disturbed 
by the clonfusion in dis cipline. In the thirteen cases with 
I 
poor faillily adjustment there was some relationship between the 
I 
the pre s ence of a grandparent and the cause of the problem; 
I 
sometim.~s directly, sometimes indirectly. In six cases, the 
mother ~trongly resented the grandparent, so that in such a 
case the child either a cte d out the mother's unconscious 
feelings towards the grandparent, or mother's attitude so 
p er.mea ted family relationships as to cause tension and friction 
I 
which was f'elt by the child a s well. 
In t wo of the cases, the grandparent was domineering, 
senile, and demanding of the child to conform to the grand-
parent's standards of behavior. The grandparent was so strict, ! 
tha t the child was allowed no free expression. 
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GROUP III Grandparents Become Parental Fig~. 
~#24 
Freddy, aged ten years and six months, 
was referred by Morgan Memorial social 
I Servi'ce. He was aggressive, poor in school, 
showed no emotional reactions. His father 
I had deserted mother before the patient was 
a year old. He still lives in the neigh-
borhood but Freddy and his mother live with 
I the maternal grandmother. Mother rejects 
Freddy in favor of father. Maternal grand-
father died recently. While Freddy is 
sorry to lose him as they had been very 
close, he tells grandmother not to worry 
as grandfather, who was an invalid for some 
time, will no longer have to suffer. 
The maternal grandmother had paid all 
the bills and after Freddy was born, they 
had gone on welfare. 
Comments ~ Case #24 
I . 
Rejected by his mother, in favor of his father, Freddy 
turned to his grandmother. Since his father was not in the 
I 
home, gFandfather, more or less, supplanted father as a male 
identification figure and the boy suffered a severe loss in 
losing him. He reacted by becoming interested in aggressive 
play and thus released some hostility, but after his grand-
father died he was unable to form relationships to which he 
reacted with overt expression of emotion. In this case the 
grandparents were the greatest strengths and had a positive 
effect on the child. 
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' 
Norma, three a nd a half years, vvas 
referred by a hospi t al because of sleep-
lessness, nightmares, masturbation and 
anorexia. Her father, thirty, is under 
treatment a t a Menta l Hygiene Clinic. He 
is withdravm and irritable. He demands 
attention a nd competes with Norma for 
mother's love. He is training as a mason 
under the maternal grandfather. 
Mother, twenty-nine, is immature and 
still quite dependent on grandparents who 
live with them. She is hostile towards 
father, tense a nd guilty, punishing 
tovlards him by being over-solicitous ·with 
Norma. There is some evidence of com- · 
pulsion in her efforts to keep the house 
and child clean. 
Child shows an I. ~ . of a bout ninety, 
ha s never slept well, is a feeding problem, 
has enuresis, fear s dogs, dark,strangers, 
and nights. She has temper tantrums, bites 
her nails and ma sturbates. The child loves 
her grandparents who cooperate quite well 
with what mother i s trying to do at first 
appearance, but it soon becomes apparent 
tha t mother do es exactly a s they tell her 
to do. 
Comments ~ ~ #25 
Th$ child evidently senses the hostility of father against 
her. Both parents are immature and dependent on the grand-
I parents , ·who run the household. The grandparents can not be 
cons ide.:j:'ed a direct cause for Norma's problems but certainly 
the entire family rela tionship, in which they tal{:e part, 
results in problems for the child. 
Summary · of Findings in Group ,!g 
The t wo cases were simila r in that the child reacted 
towards; the grandparents as parental figures, yet the results 
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were somewhat different. In the first case the child's adjust-
ment was ' quite good until the grandfather died. Loss of the 
grandparent showed the same symptoms as loss of a parent. 
Thus the' grandparents were not directly related to the child's 
problem ~ut had a positive effect instead. 
In 'the other case the grandparents are the controlling 
figures :in the family relationships. There is poor adjustment 
and family relationships due to the immaturity of the parents. 
The grandparents, as in case #24, have a positive effect so 
that it :is the parents, possibly indirectly the result of 
I 
their relationship to tl~ grandparents, who have the direct 
effect on the child's problems. 
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CONCLUSIONS 
In studying the effect on children having one or more 
grandparent in the household in addition to one or both 
natural ,pa rents there wa s an attempt to s tudy the relation-
ship be~ween the family members. The ca ses were divided into 
three gr:oups to show deviations from the average roles of 
fat her, :.mother, and child. 
There were only five cases of the twenty-five in which 
I 
I 
family relationships concerning the presence of the grand-
I 
parent were considered good. In each of these there seemed 
to be no direct relationship to the presence of the grand-
parent a nd the problem of the child as referred to the clinic. 
In; one case only did the recorded material indicate tha t 
where a; parent resented the grandparent the chil d did not 
appea r ;to suffer any negative effect. 
The second general question as set up in the purpose 
aslced what type of problems were presented and what vmy they 
were related to the presence of the grandparent in the home. 
The gr~atest source of friction, as revealed, appeared to be 
confusion as to parental figures. This was associated with 
the pr~blem of maturity and ego development in the parents. 
There was a confusion of disciplinary figures in fourteen 
cases (Group II). 
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Thi~ study revealed that in those cases where authority 
and discipline were confused in the mind of the child, with-
out exception the child revealed a neurotic symptom (see page 
16) whic.h did not differ from those caused by other emotional 
stresses. The problem with highest frequency was school 
adjustment. (See Table II, page 15). This indicates that 
I 
f amily ~elationships determine the child's rea ction to author-
ity in school. It seems that the ability of the child to 
concenttate on his school work is limited when he is burdened 
with cOJ?.fusion a t home. 
In : summarizing the findings of the three groups, it was 
found that where the parents retained their authority, in 
only three cases the grandparents showed some connection with 
the child's problems. Where there wa s a confusion, with one 
exception the grandparents participated in the cause of the 
proble~. In assuming the role of the parents, in both cases 
the result appeared positive in direct effect by the grand-
parent~. 
Family relationships seemed good in four cases in the 
I 
first group and one ca se in the second group. In none of 
these case s did the problem appear to be related to the pres-
ence of the grandparents. 
.. wo), 
y 
Ap(JL_~~~~-
Richard K. Conant 
Dean 
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APPENDIX 
' 
SCHEDULE 
Case number •.•.•. 
Name of child •••••• 
' 
P ..g e •• ... ;. 
Sex ..... ~ . 
I 
I 
I. Q, •••. · ~I ·. 
source qf referral ••.••• 
Problem ,as referred •••••• 
Problem las revealed •••••• 
Family Group 
Father: 
Mother: 
I 
siblings: 
Age, Occupation, Religious Denomination, Educa-
tion. 
Age, Occupation (before marriage and if v;orking ), 
Religious Denomination, Educa tion. 
Age, Sex, Grade at s chool or education. 
Others in household: •••••• 
I Grandparents: Age, Sex, Materna l or Paternal, Occupa tion, 
Reason for living with fami ly , Religious 
Denomination. 
Family lnter-relationships: •••••• 
Persona 1li ty traits: l. Family 
2. Patient 
Interpr etation of case: •••••• 
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